CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS ! MR FIRST Mi
OFFICEHOLDER I Bruce = OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX
Kreitler Abilene City Secretary
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; cITY: STATE:  ZIP CODE JAN 1 5 ?.']16
OFFICEHOLDER >
MAILING 517 Lexington Avenue
ADDRESS " Filed for Record
Abilene, TX 79605
[] change of Address £
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dehvered or Date Postmarked
PHONE ( 325 725-0751
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER Mr. Douglas E;
NAME Date Processed
NICKNAME LAST SUFFIX
Oﬁe rmann Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE: ZIP CODE
TREASURER
ARDREDS 2234 0Old Ironsides Rd
{Residence or Business) .
Abilene, TX 79601
8 CAMPAIGN AREA GODE PHONE MUMBER EXTENSION
TREASURER (
FHERE 32g 701-7161
9 REPORT TYPE :
g xnuary 15 D 30th day belore election [:l Runoff D llrzlzrl‘sﬂfeyraal::;oi c:xgi:gn

{Officaholder Only}

[] Juyis [] sth day before eiection [] Exceededs500 fimi [[] Final Report (Attach C/OH - FR)

10 PERIOD Maonth Day Year Month Day Year
COVERED . _ A
07 01 2015 THROUGH 12 31 2015

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary D Runaff D Qther

Descrption
D General I:J Special
12 OFFICE OFFICE HELD it any} 13 OFFICE SOUGHT (it known)
City Council

Place 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/O r'\:‘E Bruce F. Kreitler

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] cENERAL
COMMITTEE ADDRESS

[T]speciFic
COMMITTEE CAMPAIGN TREASURER MNAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION T, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED =

2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

=]

EXPENDITURE

1,000.00
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, $

UNLESS ITEMIZED 9.00

4. TOTAL POLITICAL EXPENDITURES $
1,009.00
gEE:SéBEUTION o TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 2’65583
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Flection G e =

LLLLLLETTY
o o,

U, Tiffni Herarra
% Notary Public State of Texas
My Commission Expives

0410112017 L

i - /
ID#1186831-1 - Signature of Candidate or Otficeholder

Sworn to and subscribed before me, by the said \})r“‘u- \(rli)f\erﬂ . thisthe _ _\5 .

day of __| Q,_'U'_W‘\ .20 L_ ', to cerlify which, witness my hand and seal of office.
. ; L L N .{_ .
A L\ Lrgdra ol4
Signaturg gf fficer administering oath Printed name of officer administering oath Title of officer adminillering oath

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2015



SUBTOTALS ~ C/OH FORM C/OH
COVER SHEET PG 3

19  FILERA NAME _ }4 o _} 20 Fiter ID (Ethics Commission Filers)
,r/))r% Br‘“UQ&) F e J(—? [

o SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIGNS TO A BUSINESS OF C/OH 3

1. SCHEDULE & NON-POLITICAL EXFENDITURES MADE FROM FOLITICAL CONTRIBUTIONS 5 IR

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS % e

12.
RETURNED 7O FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 58—
2. [ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTICNS. 5 ('! CooOv T
2. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS 8 -
a. | '] scHEDULE &: LOANS $ —
o pe
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ]‘ Sleying
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 -
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS §
8. [ ] SCHEOULE Fa: EXPENDITURES MADE BY CREDIT CARD $ —-
8. [7] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

Forms provided by Texas Ethics Commission wyrw.ethics.state lx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Totwal pages Schedula A2

1

e Bevce P Kreitlec

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

e — e

3 Filer ID (Ethics Commission Filars)

5 Date B Fuil name ol confribular 3 out-of state PAC {36,

Nz Jorey (Mhitten

I L) / i 5 7 Contributor address; . Ciily;' State: Zip Code BRI} TA
78 IO S4DDLE CRedC @D 76}&/_01‘

.18 Amounl of

Contribulion $ descrption
.0 C .
[O0C. 2UsH

DChack il zave! outside of Texas. Complate Schedule T

S In-lund contribution
TICKETS
F UrDRISAC Sk H

10 Prmcnpal oceupation / Jub mla (FOR NON-JUDICIAL) {See Instructions)

HOSPITALITY MER

11 Employer {FOR NON-JUDRICIAL){See thstruchions)

wWri 1 TTEN NN

12 Coninbutor's principal occupation {FOR JUDIGIAL)

{ 14 Contrbutors employertaw lirm (FOR JUDIGIAL)

13 Contributors job bitle (FOR JUDICHALY (See Instructions)

18 Law firm oi. cantributor's spoﬁﬁe { if ar.u.y]; {FOHJUDI_CIAL}

16 I contributor is a child, law firm of parenl{s) (il any) (FOR JUDICJAL}

Date Full name of contributor [ out of state PAC (ID#

|
|

Amounl of

i

J Y
t Gonlribiution description
i .

Coniribulor addross; City, Siate; Zip Code |

In-king camtribubion

Principal oecupation / Joh jitle (FOR NON-JUDICIAL) {(See Inslructions)

Employar (FOR NDN JUDlCIAL)(See Instructions}

Ceninbulor's principal occupation {FOR JUDICIAL)

Contributor's job htle {FOR JUDICIALY (See Instructions)

Conirbutors smployer/iaw iirm (FOR JUDICIAL)

Law firrm ol comtnbutors

spouse (1 any) (FOR JUDIGIALY

I$ contributor 1s & chidd, law fum of parent{s} (f any} (FOR JUDICIAL}

ATTACH ADRDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see Instraction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissian wvw. elhics.state. tx.us

Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sSCHEDULE F1

Advartising Expensa

Accounting Banking

Consuhing Expensa

ContnpuationsTionanons Made By
Candidale DitcehaiderPoliteat

Crad Card Paymen

EXPENDITURE CATEGORIES FOR BOX B{a)

Eveni Expense

Fees

FoodBeveraga Expensa
GifvAwardsMemorials Expensa

Cammulteo Legal Senicas

Loan RepaymanReimtrsarmegnl
Oiica Overhoad Reontal Expense
Poirg Exponse

Pritng Expense
SalariesMWages/Contract Labor

SaucdabonFundrasing Expense
Transpartation Eguipmert & Relaled Exponse
Travel in District

Travel Qut OF Dhsinel

Other (enter a category mol isted above)

The Instruciion Gulde explains haw 1o complete this form.

1 Tolal pages Scheduls F1:

2 FILER NAME

MNe

3 Filer 1D (Ethics Commission Filers)

Pece . Kreitlern

{
4 Date —

_H9-22-15

5 Payee nama

G LB SAMARI TAR M ISTI’ES

.6 F— ($}.. =

[OOD. O

? .Payec address; City; State; 2ip Cort»

oY A, e ETeeer— A4 BILee, 773%

GO

{a} Category (See Galegznes hsted af the 1op of thus schedule}

8
PURPOSE X ——— .
OF :DQ,Q&-/l‘Df\J T
EXPENDITURE

O oA 21T

{B) Description
_.. J Ghectof raved outside of Texas. Comptale Schndule T
[ l Check if Austn, TX, officsholde: hweg axponse

4 Complete OQNLY il direet Candidate / Oficeholder name

axpendilare 1o benefn C/OM

Office sought GHice held

Date Payesa name
Arnount [$) Payee address; City: Siate; Zip Code
Category {Bee Cotegornes tislad at the top of this sehedula) l Descriphion
1
PURFOSE Chegh Hravel outsda ol Taxas Compgite Scheduie T
OF D Gheck 1l Auslin, TX officehoider brang sxponse
EXPENINTURE

Com_pk;lﬁ ..gmg il direct Candidate + Officeholder name

gxpendilura o benalt CiOH

Oflice soughl Ofhice held

Date Payee name

Amount {$) Payee addrass; City; Stale; Zip Code

Calegory (Ses Categonss lstad al tha top of this schedalo) ‘]’

PURPOSE ;
QF ;
EXPENDITURE :

Complele ONLY it dII'EEI. Candidale / QHiceholder name

expendilure (o benetit C-OH

Doseription

Chipck i trave! pulsida of Texas. Completo Scheduin T
D Check «f Aushn. TX_ olficeho'der iving expense

Olhice souqht o

" Oflice neld

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wynw.ethics.state.ix.us

Revised 9/8/2015



